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Reply
Sir-As Dr Zeimer states, our randomised controlled trial of vitamin D supplementation was not double-blind [1] . However, a double-blind design is more important when the trial outcome is a subjective one (such as well-being or pain relief); its absence should not have been critical in our trial where the outcome measures (fractures and falls) were more objective. While the mean duration of follow-up in our trial was only 10 months, 1,233 participants continued in the trial for >12 months (up to 20 months) and Table 1 shows that there was no reduction in non-vertebral fractures or falls in participants allocated vitamin D even in the second year. Also, one would expect any effect of vitamin D in preventing non-vertebral fractures to be evident within the first year because most of the effect on bone density is attained within the first year. A two-year randomised trial of vitamin D in elderly women showed that femoral neck bone density was on average 1.7% greater in women allocated vitamin D than placebo by the end of the first year, and only 2.3% greater by the end of the second year [2] (most of the effect was therefore evident within the first year). Another such trial produced similar results [3] . Vitamin D might also prevent fractures by reducing the risk of a fall, and while our trial showed no reduction in falls, it is recognised that people with very low serum 25(OH) vitamin D concentration have impaired muscle function and power that predispose to falling [4] , and a study of vitamin D supplementation in such women showed substantial improvement in muscle function and power after only 6 months, with much of the improvement apparent after 3 months [4]. Moreover, in the two trials of vitamin D supplementation (with or without calcium) showing the greatest reduction in incidence of non-vertebral fractures in treated patients, the proportional reduction in fractures in the first year was similar to that during the second and third year of the two trials [3, 5] . We conclude therefore that the failure of our trial to show the effect of vitamin D in preventing fractures was not attributable to short duration; rather, that it supports the results of larger recently published trials in showing no protective effect of vitamin D. 
Video phone diagnosis of 'funny turns'
SIR-We wish to highlight the usefulness of video phone technology in the diagnosis of 'fits, faints and funny turns' in the elderly. Recently, an elderly lady, known to have cerebrovascular disease, was admitted with a possible seizure. After a brief stay, she was discharged and reviewed in our outpatient clinic. Here, she was accompanied by her son who had recorded two further 'funny turns' on his video phone. These clips demonstrated seizures, and we were thus able to make a firm diagnosis and commence anti-convulsant therapy.
On reviewing the literature, we were unable to find any other reports of mobile phone evidence being presented to geriatricians by patients, or relatives, which have aided diagnosis. The most similar report we found was that of a rheumatologist being given a video phone clip demonstrating an urticarial rash in a patient with systemic lupus erythematosus (SLE) [1] . Surprisingly, we found no reports of patients showing dermatologists images of rashes.
However, video phones have been used in some small studies to transmit clinical photographs or radiological investigations. Perhaps most applicable to geriatrics, so far, was a small study using video phones to transmit images of leg ulcers for assessment by remote clinicians [2] . Mobile phone technology has also been used to transmit ECG data and video footage of ambulance patients in transit to formulate an initial diagnosis and prioritise review on arrival [3] .
Descriptions of 'fits, faints and funny turns' are vital in diagnosis. Video phone clips showing such incidents may be increasingly provided as evidence by relatives at follow-up as the technology has become more commonplace. However, mobile phones are increasingly used to send radiological, cardiological or clinical images between clinicians, allowing opinions, and thus care, to be timelier.
